Yersinia enterocolitica are common bacteria, which cause mainly gastrointestinal infections in humans. These infections are connected with some reactive diseases, especially arthritis, [1] [2] [3] but the mode of transmission is somewhat unclear. These bacteria have been isolated in animals,4 contaminated foodstuffs,5 and water, 6 and person to person transmission has been suggested in some hospital epidemics. 7 The main symptoms of the primary infection are diarrhoea, fever, and abdominal pain.2 Acute reactive arthritis develops usually in a few weeks and lasts for between one month and a year. 8 Food and water were exhaustively screened, but all analyses were negative. The patients were both naval troops and infantry with separate barracks. Two female civilian food handlers had positive cultures in their fecal samples, but their role in the transmission of the disease was unclear.
Follow up study In 1986, 13 years after the epidemic, a follow up study was undertaken. Non-military personnel were excluded to obtain a uniform group. Eighty five of the 94 former conscripts were traced, of whom 75 responded. Table 2 presents the results of a questionnaire.
A voluntary physical re-examination was arranged in the Central Military Hospital. Thirty eight (51%) had no problems with their health and did not want to be re-examined. Of the remaining 37 with some kind of disorder, 16 (21%) wanted to be re-examined and 21 (28%) did not. In most of the latter cases the diagnoses, which included f ex hypertension, kidney stones, and accidental injuries, had been verified recently in civilian hospitals and could not be connected with the epidemic. Table 3 presents the results of the thorough physical examination, radiological study, and laboratory tests.
Seven of the 16 patients had back problemstwo with clinical and radiological findings of Five patients had problems in the knee or ankle joints-three men had an injured meniscus shown by arthroscopy of the knee, one man had primary gout confirmed by examination of a synovial sample, and one man had secondary gout due to diuretics.
Four men had musculoskeletal disorders in the shoulders-one had rheumatoid arthritis, one had a cervical syndrome, one had chronic subacromial bursitis, and in one case prominent muscular tension was the only finding.
Five men were HLA-B27 positive-two had ankylosing spondylitis, one had rheumatoid arthritis, one had scoliosis, and one had an injured meniscus of the knee.
Four men had marked increases (1/160) in the antibodies against Y enterocolitica 0:9, and one an increased titre against type 0:3 also. The immunoglobulins were IgG class (radioimunoassay). Presence of the HLA-B27 antigen strongly increases the risk of reactive diseases.8 14 In Lindholm, Visakopi some reports 20% of subjects with HLA-B27 had indications of ankylosing spondylitis.'2 In this study two of the five positive patients had ankylosing spondylitis, one had rheumatoid arthritis, and one had clinical symptoms of ankylosing spondylitis without any radiological findings. The prevalence of ankylosing spondylitis in the Finnish population in general is 041 [0%,22 whereas in this study we found a prevalence of 1-7% (2/117).
Thus, in conclusion, the major problems after the yersinia infection were musculoskeletal disorders; ankylosing spondylitis, in particular, correlated with the disease. These results also show that the HLA-B27 antigen has a prominent role in the development of late complications. The low incidence of detected late complications may be the result of the examination technique based on a questionnaire but may depend also on the nature of the primary causative agent.
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